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HEALTH EDUCATION FROM KINDERGARTEN 
THROUGH HIGH SCHOOL 


W. K. STREIT 


Director of Health and Hygiene, Cincinnati Public Schools 
Cincinnati, Ohio 


The Cincinnati Board of Education in 1954, approved a pro- 
gram of studies for high schools which officially recognizes health 
and safety instruction in grades ten and twelve. Since previous 
adoptions had placed health in each of the grades of the element- 
ary school and in grades seven and eight of the junior high school, 
the Department of Instruction is now in position to develop a 
strong over-all health education program for its youth. Health 
instruction should occur at all grade levels because youth has par- 
ticular needs at each stage of growth and development. 

It is our hope that we will develop a comprehensive health 
instruction program at every grade level geared to the intellectual 
ability and maturity of the individual pupil. This will produce 
proper health habits and attitudes and provide sufficient knowl- 
edge, and above all motivation, so that our children and youth 
will be self-directing in maintaining their own health and the 
health of the community as they enter adulthood. 

The health, safety and physical welfare of every school pupil 
is a primary objective of modern education. There is widespread 
acceptance of the belief that the school must provide a program 
which helps the pupil to develop a sound body, wholesome mental 
attitudes and controlled emotional reactions. The school should 
take the lead in formulating and promoting a program devoted 
to all phases of personal health and individual development. The 
acceptance of such a responsibility supports the present-day em- 
phasis upon the individual and his place in society, rather than 
upon subject matter alone. 

Many agencies other than the school are actively influencing 
the health and well-being of the school pupil. In shaping the 
school program, each teacher should know the contributions of 
these agencies and use them in developing a functional program 
which reaches into the community. A truly effective school health 
and safety program makes its influence felt in the community, 
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and particularly in the home. Community cooperation is a key 
concept in the development of this program. 

Safety instruction, likewise, should occur during the school 
years because youth and adults are constantly faced with the prob- 
lem of accident prevention. Education for adequate health and 
acquisition of a positive attitude regarding the necessity of acci- 
dent prevention are closely coupled in any sound program of 
health education. One cannot be attained without the other. The 
health one achieves or acquires is of little value if a life is 
“snuffed” out as a result of an accident or if the individual is 
handicapped by injury. The economic loss caused by accidents is 
reason enough for a sound program of safety education. Thus 
safety is an integrated and necessary part of the total health in- 
structional program. 

The key person in the School Health program is the class- 
room teacher. Due to her strategic position and her constant daily 
contacts with the pupils, it is necessary that she assume definite 
responsibilities in planning and administering the total health 
education program of the school. For various reasons, she must 
assume the major responsibility for the health instruction pro- 
gram of her class, utilizing, of course, community personnel and 
resources whenever possible and feasible. She is responsible for 
providing for her pupils an environment as wholesome and health- 
ful as existing facilities and conditions will permit. She has a 
definite part to play in the Health Service Program through coop- 
eration in many ways with the school nurse and physician, and 
by making daily observations of her pupils to detect any devia- 
tions from their usual patterns of behavior. In addition to these 
responsibilities, it will be necessary at times for her to act as a 
liaison between the parents and personnel of the medical profes- 
sion. 

Primary Grades—Primary teachers have three major re- 
sponsibilities with respect to the health education program in the 
Cincinnati Public Schools. These responsibilities are: to help pro- 
vide and maintain a healthful, safe school environment; to plan 
and carry on an effective program of instruction, and to secure 
parental cooperation in reaching the objectives of the health pro- 
gram. 

The development and maintenance of a classroom environ- 
ment conducive to happy, healthful living are of major conse- 
quence in providing an effective health education program in the 
primary grades. Primary teachers recognize the need to be con- 


til 
wl 
th 
du 
we 
4 es 
né 
sl 
de 
ins fr 
Ww 
sO 
to 
la 
= te 
he 
be 
ec 
co 
a 
fa 
tii 
he 
ck 
te 
oll 
Sa 
te 
sk 
tk 
re 
al 
le 


se- 
the 


THE JOURNAL OF SCHOOL HEALTH 237 


tinually alert for ways to improve environmental conditions over 
which they exercise direct and immediate control. In fulfilling 
this responsibility, they perform such important functions as con- 
ducting a daily, morning inspection; keeping their classrooms 
properly ventilated and well lighted at all times; helping to 
weigh and measure their pupils, assisting in giving the visual 
acuity tests; securing appropriate seating for each child; and 
establishing fire drill procedures with the children. 

The instructional program is developed upon six basic health 
needs of children. These needs are adequate nutrition; sufficient 
sleep, rest and relaxation; ample outdoor play and exercise; free- 
dom from communicable disease and remediable defects; freedom 
from accidental injuries and strains; and satisfying experiences 
which bring joy and happiness, thus helping to produce good 
social-emotional adjustment to living. Instruction is directed 
toward securing specific habits, attitudes and understandings re- 
lated to these basic health needs of children. Since primary 
teachers strive to effect real changes in the health and safety be- 
havior of their pupils, they base instruction upon the specific 
health problems. This demands constant alertness to the health 
behavior of the children, zealous effort to increase one’s knowl- 
edge of them and frequent adaptation of instructional time and 
content to the new discoveries which teachers make. Since pri- 
mary teachers have complete control over learning situations for 
a five and one-half hour period each day, they are in a highly 
favorable position when it comes to adapting their health instruc- 
tion to the needs of the children. 

The home and school must become partners if instruction in 
health and safety in the primary grades is to be effective. The 
changes in the health behavior of children which the primary 
teacher tries to effect will not come about unless parents see fit to 
provide opportunities in the home for the practice of health and 
safety habits and the use of health and safety knowledge. Primary 
teachers must constantly seek to develop good working relation- 
ships with parents and to secure their understanding support of 
the health program in the school. 

Intermediate Grades—A pupil should leave intermediate 
grades not only well prepared scholastically but also free from 
remediable physical defects and poor health habits. Good health 
and good health habits are just as important as skill in writing a 
letter, making a speech, solving a problem or painting a picture. 
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In grades 4-5-6, health instruction builds upon and reinforces 
the health understandings, habits and attitudes developed in the 
primary grades. Continued emphasis is placed upon cleanliness, 
rest, play, exercise, nutrition, social and emotional development. 
In health, as in any other school subject, instruction begins with 
the specific need of the individual pupil. Certain learnings must 
be presented repeatedly with new approaches and be developed 
with additional meanings to clarify earlier understandings and 
make them function. 

Areas stressed in grade four are Understanding the Body, 
Nutrition and Personal Hygiene. In grade five it is First Aid 
and Safety, Choice and Use of Health Services and Products, and 
Community Health Resources. The sixth grade course emphasizes 
Health Problems, Recreation and Body Mechanics, and Personal- 
Social Relations. 

Junior High Grades—Health and Science are taught as an 
integrated subject in grades seven and eight by the science teach- 
ers. The course of study is centered around pupil interests and is 
aimed at producing concrete results in the form of good health 
attitudes and practices as integral parts of the pupil’s daily 
living. Suggested approaches are combined with basic content 
as a means of presenting the teacher with a number of interest- 
arousing ideas and activities planned to stimulate activity and 
create in them a desire to adopt the principles involved as part of 
their daily living. Teachers at this level need a broad background 
of experience and training and a sound understanding of adoles- 
cent boys and girls. The content of health teaching has its roots 
in science but its methods are based on a deep understanding of 
people. 

Senior High Grades—In 1942, the Cincinnati Public Schools 
pioneered in the development of a Pre-Induction Health Course 
for boys and girls which emphasized physical health, mental and 
social hygiene. This has been a required course for seniors taught 
one period a week for a semester and has been very popular with 
the pupils. The American Social Hygiene Association has used 
our course as the basis for a recently printed volume entitled “Pre- 
induction Health and Human Relations,” which has been distrib- 
uted for nation-wide use. 

In 1947, the Cincinnati Board of Education gave temporary 
approval to a course in Driver Education required of all tenth 
grade pupils, and an elective course in Practice Driving for 
eleventh and twelfth grade pupils. 
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In 1951, current interest in Civil Defense resulted in the 
adoption of First Aid as a required course in the eleventh grade. 


The plan for September, 1954, calls for 36 out of 100 instruc- 
tion hours in grade ten to be devoted to the classroom phase of 
Driver Education. The remaining time will be given to Physical, 
Social and Emotional Growth and Development, Nutrition, and 
Social Hygiene. The twelfth grade program will carry 30 hours 
of First Aid and 70 hours devoted to Family Health, Personality 
Development, Recreation, and Marriage and Family Living. 

Conclusion—Each generation of children must learn again 
the things their parents were taught. Many of us regret that 
previous generations of children — today’s parents and grand- 
parents — were not educated for successful personal living and 
satisfying, happy marriage and parenthood. Perhaps if there had 
existed the skills, the community understanding and the teaching 
materials we have now, many of today’s children would have been 
protected from unhappiness and juvenile delinquency — all too 
often traceable, in part at least, to parents who never realized that 
parenthood is a vocation requiring specific education. 

The home, the school and the church have a joint responsi- 
bility in the development of foundation values for our society. 
Every effort should be made to define the values we should like 
our children to embrace and to provide the guidance needed in 
developing these values. 


POLIO CASE LOAD SHOWS RAPID RISE 
Reports issued by the United States Public Health Service 
show that 10,797 new cases of poliomyelitis had been reported 
through August 7 of this year. The total number may reach 40,- 
000 by the end of 1954. 


This is only a part of the total case load. Polio patients from 
former years, 67,000 of them, still need care. Some of them are 
in respirators. Many require orthopedic surgery. All of them need 
to be rehabilitated so that they can have every possible chance to 
live happy useful lives. 

Regardless of race, creed or color, The National Foundation 
for Infantile Paralysis is pledged to see that no victim shall go 
without the best available care because of his inability to pay for 
it. —From the Polio Post—Nat’l Foundation for Infantile Paralysis 
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HARMFUL HEALTH AND SAFETY MISCONCEPTIONS 
OF A GROUP OF TENTH GRADE GIRLS 


JOSEPH G. DZENOWAGIS 
Michigan State College, East Lansing, Michigan 
PATRICIA V. MCPHERSON and LESLIE W. IRWIN 
Boston University, Boston, Massachusetts 


Purpose of the Study—The purpose of this study was to 
determine the prevalence of certain harmful health and safety mis- 
conceptions among a group of tenth grade girls. 

Procedure—A Health Information Inventory (1) was admin- 
istered to 250 tenth grade girls. This group comprised the entire 
sophomore class in a girls’ high school in a city of Massachusetts. 
The inventory was designed to determine the prevalence of 216 
harmful health and safety misconceptions. The answer sheets used 
with the inventory contained provisions for the following re- 
sponses to each item: true, sometimes true, false, don’t know, and 
don’t understand. 


The validation and evaluation of the health and safety mis- 
conceptions (1) that were used in the inventory was accom- 
plished by the administration of a special evaluation instrument 
to medical specialists and subject-matter experts in the areas of 
health and safety. 


Experts Cooperating in the Evaluation of Health Miscon- 
ceptions: 


Julius W. Fryer, M.D., Ph.D., Clinical Director of the Danvers State 
Hospital, Hathorne, Massachusetts; Roger Osterheld, M.D., Superintendent 
of the Monson State Hospital, Monson, Massachusetts; Robert W. Keeler, 
M.D., Attleboro, Massachusetts; Otto S. Nau, Jr., M.D., Arlington, Massa- 
chusetts; Carl J. De Prizio, M.D., Attleboro, Massachusetts; Ronald W. 
Rutherford, M.D., Newton Centre, Massachusetts; William Stobbs, M.D., 
Attleboro, Massachusetts; John Mulligan, M.D., Bridgewater, Massachusetts; 
Bradford Lawrence, M.D., Attleboro, Massachusetts; Max E. Rukes, M.D., 
Charlestown, Massaochusetts; Claire E. Turner, D.Se., pr. P.M. Assistant to 
the President, National Foundation of Infantile Paralysis, New York, New 
York; Wesley Staton, Ed.D., Associate Professor of Health and Physical Edu- 
cation, University of Florida, Gainesville, Florida; Leslie W. Irwin, Ph.D., 
Professor of Health Education, Boston University, Boston, Massachusetts. 


Experts Cooperating in the Evaluation of Safety Misconcep- 
tions : 

Herbert J. Stack, Ph.D., Drector, Center for Safety Education, New 
York University, New York, New York; Wayne P. Hughes, Director, School 
and College Division, National Safety Council, Chicago, Illinois; Vivian Wee- 
don, Ph.D., Staff Member, School and College Division, National Safety 
Council, Chicago, Illinois; Marion Telford, Staff Member, School and College 
Division, National Safety Council, Chicago, Illinois; Russell Brown, Staff 
Member, School and College Division, National Safety Council, Chicago, 
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Illinois; Renato Leonelli, Ed.D., Associate Professor of Education, Rhode 
Island College of Education, Providence, Rhode Island; Leslie W. Irwin, 
phere Professor of Health Education, Boston University, Boston, Massa- 
chusetts. 


Two psychiatrists, two pediatricians, one surgeon, five gen- 
eral practicing physicians, and three health educators cooperated 
in the validation and evaluation of the health misconceptions. The 
safety misconceptions were validated and evaluated by seven sub- 
ject-matter specialists in safety education. Each of the experts 
received instructions to: 


1. Rate only the statements that were completely false by checking one 
of the following: (1) not harmful, (2) slightly harmful, (3) moder- 
ately harmful, (4) very harmful, or (5) extremely harmful. 


Delete any statement that was not completely false. 


3. Rate each statement only according to the degree of harm which such 
a misconception would engender, and not according to prevalence or 
possibility of occurrence. 


In the analysis and treatment of data that were obtained 
from the jury validation and evaluation of the health and safety 
misconceptions, the completely false health and safety misconcep- 
tions were classified on the basis of their median ratings as being 
slightly harmful, moderately harmful, very harmful or extremely 
harmful. 


Analysis and Treatment of Data—The data obtained as a 
result of the administration of the Health Information Inventory 
were analyzed to indicate the reliability coefficients (2) of each 
inventory form and the per cent of all responses to each miscon- 
ception in each inventory form. The misconceptions were listed in 
descending order from the most prevalent to the least prevalent 
and were classified according to their degree of harmfulness. The 
misconceptions subscribed to by 25 per cent or more of the tenth 
grade girls are listed in Tables 1, 2, 3, and 4. 

Findings—Twenty-five per cent or more of the tenth grade 
girls in this study subscribed to 111 of 126 harmful health and 
safety misconceptions. 

Reliability coefficients of the five inventory forms comprising 
the Health Information Inventory were 0.79, 0.75, 0.71, 0.75, and 
0.77. 


Conclusions—Many harmful health and safety misconceptions 
were very prevalent among the group of tenth grade girls used in 
this study. 

The instrument used in this investigation has limited relia- 
bility. However, it is easy and quick to administer, has sub- 
stantial validity, and functions as intended for the determination 
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of the prevalence of 216 harmful health and safety misconcep- 
tions among tenth grade girls. 

Recommendations—On the basis of the results of this siti 
the following recommendations are justifiable: 


1. Teachers of health and safety should determine the harmful health 
and safety misconceptions subscribed to by their pupils as a partial 
basis for the selection and organization of subject matter and experi- 
ences in the area of health and safety. 

2. The prevalence of harmful health and safety misconceptions among 
pupils of other grade levels should be determined. 


APPENDIX 
Table 1 


Prevalance of Certain Extremely Harmful Health and Safety 
Misconceptions Among a Group of Tenth Grade Girls. 


Extremely Harmful Per Cent 
Health and Safety Misconceptions T and ST 
(1) (2) 
1. A person having a stomach-ache should usually take a laxative... 62 
2. A person always comes up to the top of the water three times 
3. The only good way to help a drowning person is to jump into the 
4. The best doctors always promise to make people healthy................ 54 
5. A bullet cannot go off unless it is fired by a gun... 222... 50 
7. Bicycle riders should ride on the left side of the road to be safe 46 
8. It is usually safe to go swimming alone if you know how to swim 46 
9. It is a good idea to make an -unconscious person drink some- 
10. Most mental sicknesses cannot be helped by any treatment............ 36 
12. Oil, grease, and gas fires should be put out with plenty of water 28 
13. It is best to go to doctors who advertise in the newspapers.......... 26 
14. It is all right to point a gun at someone if you are sure it is 
Table 2 


Prevalence of Certain Very Harmful Health and Safety Miscon- 
ceptions Among a Group of Tenth Grade Girls 


Very Harmful Per Cent 
Health and Safety Misconceptions T and ST 
(1) (2) 
. There are certain cough medicines that will cure or prevent the 
. People who exercise a lot live longer than other people.................. 76 
. There are some pills that people can take which will cure the 
. It is always impossible for a person with cramps to swim.............. 70 
. Any food that does not smell or taste spoiled is safe to eat........ 68 
. Iodine is the best treatment for wounds caused by stepping on 


Spring water that is clear and cold is always safe for drinking 60 
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D- 8. People should walk on the right hand side of the road if there 
d 9. If you have any disease or sickness you will always feel some 
10. All people with rosy complexions are very healthy.............0.00000...... 58 
Ith | 11. Every disease needs a drug or medicine for its cure........................ 56 
ial | 12. A great deal of exercise can never hurt anyone... 2.0.20... 56 
ri- _ 13. Persons can clean their blood by eating certain foods.................... 54 
14. All radio advertising about what is good or bad for your health 
» 15. All persons should take laxatives whenever they are constipated 46 
16. Most people who get tuberculosis will die in a short time............ 46 
17. The best way to get a tan is by sleeping in the sun.................0........ 42 
19. Mental illness usually happens suddenly 38 
ty 20. There are special laxatives that will help prevent -or cure the 
| 21. All advertising on television about what is good or bad for 
ST 22. Most fat people are: very. 36 
23. Most illnesses are caused by constipation.......00.0.....0...200-2-e00eeeeeeeoee 34 
24. Fresh raw milk is a better food for your health than pasteur- 
26. All health advertisements in papers and magazines ; are true........ 26 
27. All children with heart murmurs will surely have heart trouble 
28. A good way to treat frostbite is to rub the frostbitten part with aa 
29. Everyone should take a laxative once a week..........................--.--.. 26 
30. A good safety rule for bicycle riders is: “Ride on the sidewalk as 
Table 3 
Prevalence of Certain Moderately Harmful Health and Safety 
Misconceptions Among a Group of Tenth Grade Girls. 
Moderately Harmful Per Cent 
Health and Safety Misconceptions T and ST 
(1) (2) 
1. Brushing your teeth every day is a sure way of stopping decay 92 
n- 2. Everyone who has weak feet should wear arch supports to 
3. A daily bowel movement is always necessary so a person can 
ST 4. Nose drops will cure a cold which is causing a . stuffy nose........ 82 
5. The only good treatment for weak arches is to have arch sup- 
6. Wearing bathing hats or ear plugs while swimming will give 
a person complete protection for his ears............2...200...002....cce0ecee-- 74 
7. Sugar diabetes is caused by eating too much sugar........................ 72 
8. Persons who have pimples or boils usually have bad blood.......... 68 
9. All persons should use nose drops and mouth washes daily when 
10. Wearing eyeglasses will always make a person’s eyes stronger 64 
11. Most fat people are happy and jolly.........2.....0..22..eeeeceeeceeeeeeeeeeees 64 
12, The best way to treat a black eye is to put a piece of raw meat 4 
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13. The use of tooth powders and pastes is sure to make a per- 


14. There are some pills that people can take which will prevent the 


15. Eating between meals causes most children to have bad health 60 
16. You can be sure anything a scientist says about health is true 58 
17. Wearing sunglasses will give your eyes complete protection from 


18. The use of skin creams and lotions will make any skin clear and 
19. Taking vitamin pills will guarantee you good health............00........ 54 
20. Bad breath can be stopped for good by using special mouth 
21. The use of skin lotion is a healthful way to make any skin 
22. Most cases of baldness can be cured if treated early.............00....... 50 
23. The vitamins in certain pills are better than the vitamins in 
24. Most persons who look thin are certain to be underweight and in 
25. Any exercise is bad for persons who have heart trouble................ 46 
26. Pain near the heart is generally a sign of heart disease................ 40 
27. Exercising regularly is a sure way to prevent disease.................... 40 
28. Taking vitamin pills is the best way to get your necessary 
29. The only way to lose weight is by exercising......................2...--..--..---- 40 
80. Missing a bowel movement for one day is always a sign of con- 
82. Mouth washes are sure to prevent or cure diseases of the mouth 
33. Any person who feels all right is sure to be in good health.......... 38 
84. Expensive food is always the best food to eat 28 38 
35. If your eyes do not hurt, you can be sure they are healthy............ 38 
36. Good health does not depend on what you eat............222...2000..220.2------ 36 
37. Food that tastes good is usually bad for your health...........0000000...... 84 
88. The first and best thing to do in caring for a cold is to take a 
39. People can never change their food likes and dislikes..................... 32 
40. A cold can usually be cured by eating raw onions..........................- 30 
41. Most colds can be cured by taking vitamin pills... 30 
42. Wanting to eat candy and sweets is always a sign that your 


43. It is very hard for thin persons to keep from getting tuberculosis 28 
44, Bananas should be kept out of a good diet because ented are hard 


45. An all vegetable diet is the natural and best diet... pea reaccasciywcut ness 26 

46. You can always tell if a dog is friendly by his looks...................... 26 
Table 4 


Prevalence of Certain Slightly Harmful Health and Safety Mis- 
conceptions Among a Group of Tenth Grade Girls. 


Slightly Harmful Per Cent 
Health and Safety Misconceptions T and ST 


(1) (2) 

1. A mouth wash is healthful because it helps kill germs in the 
mouth and throat 80 

2. ag or shaving a person’s hair makes it grow faster and 
thicker 
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38. The use of tooth powders or pastes will always cure a person’s 
bad breath ....... 70 
4. Most colds can be prevented by taking vitamin pills..................... 56 
5. Any person who sees clearly can be sure he doesn’t need glasses 56 
6. A pain in your right side usually means that you have appendi- - 
7. It is a bad health habit to drink water while you exercise............ 48 
8. Men with large muscles are always healthier than men’ with 
9. Anyone who keeps his skin clean will never have pimples............ 48 
11. Persons can always prevent pimples by eating more raw foods 46 
12. Everyone who is on a diet is trying to lose weight...........................- 44 
13. There are no living germs in pasteurized milk..................0...00........ 40 
14. To go on a diet always means to eat less food.................20.......22.--+--- 40 
15. Fish is a food that is very good for the brain...........................-...-- 38 
16. People should protect themselves from catching cold by gargling 
17. People should eat only when they feel hungry..................00.2200.200.--.. 36 
18. Friday the Thirteenth is an unlucky day for most people............ 36 
19. People are born with their food likes and dislikes...............0..00.0...... 82 
20. Most dogs do not remember the people who are mean to them...... 30 
21. Using a toothpick is the best way to get things from between 
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NEWS ITEMS 


Dr. Mary E. Spencer, Director of the Malden, Massachusetts 
School Health Program, has been appointed by the Maine State 
Department of Education as chief consultant for the review and 
revision of the College Health Program in that state. 


Notice of the next meeting of ASHA. The next meeting of the 
American School Health Association will be held in Kansas City, 
November 14-18, 1955. 


2 
* * * * * 
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REPORT OF THE PRESIDENT 
of the 


AMERICAN SCHOOL HEALTH ASSOCIATION 
H. F. KILANDER, Ph.D. 


Presented at the Annual Meeting, October 10, 1954, at 
' Buffalo, N. Y. 


The American School Health Association has completed its 
twenty-eighth year of activity. It is interesting to note that it 
had its beginning right here in Buffalo back in 1926. Much prog- 
ress has been made in the school health field throughout our nation 
over these years. Similarly, much progress has been made in our 
own association during this same period. And this past year of 
activity of the association has been merely a step in a steady 
advance. 


It seems to me that there are three important factors which 
are involved if a good school health program is to exist in any 
given place. There is first the need for knowledge as to what con- 
stitutes an acceptable program in each of the three areas of school 
health — school health services, a healthful school environment, 
and health education. Secondly, there is need for trained per- 
sonnel to institute and carry on this program. And, thirdly, there 
is need for an enlightened school administration which recognizes 
the importance of school health. Your association has been, and 
is, contributing toward meeting each of these needs. 

Numerous conferences during the past 28 years have brought 
together leaders in the field who have contributed from their ex- 
periences to the formulation of ideas and plans for improving 
school health. Your association has participated in many of these. 
There were two this past year — in January, the Conference on 
Dental Health Education sponsored by the American Dental Asso- 
ciation and, in May, the Fourth National Conference on Health 
in Colleges. Numerous committees of the association have been 
working on such problems, and the association has been repre- 
sented on many others. Our “Committee on the Improvement of 
the Status and Function of the School Physician,” published its 
report in the June issue of the Journal. Our committees on 
“Mental Health in the Classroom” and “The School Lunch Pro- 
gram” will report at the convention. 

Twenty-eight years ago there were few individuals trained in 
any of the areas of school. Most of the individuals so employed 
at that time were learning the specifics on the job. Today, it is 
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possible to find qualified individuals to fill positions in the school 
health field — maybe not a sufficient number, but certainly an 
advance over 1926. Continuous efforts must, however, be directed 
toward the professional preparation of those who are to staff 
school health programs, and of professional growth for those who 
are already working in and with the schools. Several of our study 
committees are currently working in this direction as, for example, 
the “Committee on Professional Preparation in Health Education.” 
The Association is also represented on several national committees 
set up for such purposes. 

Committee activity—Association activity during the past year 
is represented by the following statistics: These are at present 
15 standing or permanent committees which keep the association 
operating. The newest of these, authorized last year, are the Nec- 
rology Committee and the Committee on Study Committees. The 
latter committee originates new activities, recommends to the 
president the appointment of study committees to deal with them, 
and decides when a committee has accomplished its purpose and 
so no longer is needed. 

As of now we have 11 such study committees. The following 
four committees were set up this past year: School Lunch Pro- 
gram, School Health Service Facilities, Health Guidance in the 
Schools, and Dental Health Program in the Schools. 

In all, over 300 Association members have been serving on the 
various committees or have served as representatives of the associ- 
ation on joint committees with other national organizations. Indi- 
viduals interested in participating on any of these committees are 
invited to let your officers know. 

The Journal of School Health is the official evidence of our 
association which goes out to all members. Ten issues have been 
published this year. These have included articles and reports on a 
wide range of topics dealing with the school health field. It is 
the only journal in this country, or in any other country, which 
is exclusively devoted to the school health program. It is unique— 
just as your association is. Dr. Marie A. Hinrichs has now com- 
pleted her first year as Editor of the Journal. I wish to thank 
her on behalf of myself and the Association for the splendid job 
she has done. We also appreciate the work of the four associate 
editors and of Dr. Earle Kleinschmitt, the immediate past editor. 

I also wish to thank the several officers who have all worked 
diligently this past year in the interests of the Association: Dr. 
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I. P. Barrett of Forth Worth, Texas, who, as Vice-President in 
Charge of Program, is responsible for the fine program set up 
for this convention; Dr. J. Keogh Rash of the University of Indi- 
ana for his work as Vice-President in Charge of Membership; 
and to our Executive-Secretary and Treasurer, Dr. A. O. DeWeese 
of Kent State Univesity, who has served faithfully and efficiently 
again for another year. 

We regret exceedingly that our Vice-President Elect, Dr. 
Kenneth R. Gibson of Detroit, Michigan, has found it necessary 
to resign. We had looked forward to having our first dentist serve 
as our president. 

I have considered it a privilege and a pleasure to have served 
you as your president during the past year. 

H. F. Kilander, President 
American School Health Association 
* * * * * 


NEWS ITEM 

Mrs. Oveta Culp Hobby, secretary of the Department of 
Health, Education and Welfare, will be the keynote speaker at the 
National League for Nursing Convention in St. Louis, May 2-6, 
1955. Mrs. Hobby, only woman in President Eisenhower’s cabinet, 
will address the entire Convention at an evening program May 2. 

Theme of the Convention, second in the National League for 
Nursing’s history, is to be “Good Nursing for a Growing Nation— 
Improved Education, Better Services, Citizen Participation.” The 
long-range objective of the National League for Nursing is to make 
better nursing care available to the people of the United States 
through improving services and education and by enlisting the 
support of everyone interested in nursing. The NLN is unique 
among nursing organizations in that its members include men and 
women who aren’t nurses as well as professional and practical 
nurses. 

Headquarters for the NLN Convention will be Kiel Audi- 
torium, St. Louis. Registration fees for the entire Convention are 
$5 for members, $6 for visitors and $3 for students. Daily regis- 
tration for members and visitors is $2, and for students, $1. Regis- 
tration will begin at noon Sunday, May 1. 

Holder of the Distinguished Service Award, Mrs. Hobby com- 
manded the Womens’ Army Corps during World War II and before 
that had gained national recognition as an editor and parliamen- 
tarian—From Public Relations Service, NATIONAL LEAGUE 
FOR NURSING. 
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PRESENTATION OF THE HOWE AWARD 
TO GERTRUDE E. CROMWELL, R.N. 


A. O. DEWEESE, M.D. 
Kent State University, Kent, Ohio 


The American School Health Association reflects much honor 
and glory upon itself in bestowing at this time and in this city 
upon School Nurse Gertrude Cromwell the highest distinction 
in its possession, the WM. A. HOWE AWARD. 

I am confident School Physician Howe would be most pleased 
with this presentation of his Award to School Nurse Cromwell. 
The two represent distinctive parts of the growth and develop- 
ment of the Association. 

There is nothing mysterious about the origin, growth and 
development of the American School Health Association. Our re- 
ligious thinking of today does not adhere to the idea that, “God 
moves in mysterious ways, his wonders to perform.” God created 
man and gave him dominion over the earth. He provided man 
with the intellectual power and the material to, through him, per- 
form his own miracles. Our Association of physicians, nurses and 
educators bound together with professional ties, and with bonds 
of friendship and mutual respect, and an intense desire to serve 
the School Health of the Children of America, is a miracle per- 
formed by man. God’s part was in creation of men capable 
and willing to create miracles for the benefit of the School Children 
of America. Physician Howe and Nurse Cromwell are represent- 
atives of such human beings of valor and good will, all of whom we 
honor in this individual citation. 

These two personalities are truly pillars in the history of our 
Association. To understand how Nurse Cromwell in her school 
health activities became such a pillar, it is necessary to review 
her life in its relation to the development of the American School 
Health Association. . 

In the later years of the last century, there was a young 
man who had just finished his medical training and started prac- 
tice in his home community in the Finger Lakes Region of New 
York State. He was well trained, enthusiastic and determined 
to give a lifetime of the best possible service to the medical pro- 
fession. 


He loved people. He wanted to help everybody because he 
loved everybody. He particularly loved school children, and the 
welfare of the school children of his community became his hobby. 
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His broad social-mindedness led him to believe that medical science 
had duties and obligations beyond the care of the acutely ill. He 
became obsessed with the idea that what medical science had to 
offer in the education of our youth was the rightful heritage of 
the American Child. The medical profession, he thought, was 
morally bound, socially bound, and legally bound to make possible 
such a blessing to all school children. 

In the true American Way, he labored first, long and unsel- 
fishly to bring this about for the school children of his own local 
community and its environs. 

While all this was happening in the Finger Lakes Regions of 
New York, the stork was flying over America with a tiny baby 
girl. The stork’s load was a precious one. This infant girl was a 
future nurse. The baby had the potentialities in the future for 
the same social-mindedness, dreams and endeavor for the nurs- 
ing profession that the young physician was slowly implementing 
for his profession in his local community. 

The stork’s decision was a hard one. Such a precious load 
with such future potentialities for the nursing profession should 
be dropped in an ideal environment for the best possible growth 
and development. Finally weary of wing, the stork dropped her in 
the cornfields of Iowa. 

In this kindly environment among the tall cornstalks, through 
childhood she developed both physically and mentally, always 
being true to the call of the innate potentialities with which she 
was endowed. She started early to pioneer national movements. 
She was one of the pioneer 4-H Club girls. Of course, she was 
one of the best 4-H Clubbers in Iowa. Her first national honor 
was a trip to Washington, D. C., as a small but winning country 
girl. Iowa must share with Pennsylvania some of the honor of 
her childhood development. The family moved to Pennsylvania 
when she was still kid enough to enjoy the two-day train ride. 
When they reached Chicago, in transit, in the middle of the night, 
her eyes were filled with wonder that so many people hadn’t gone 
to bed. She has been trying ever since to get people to sleep long 
hours regularly. 

In this stage, was she unaware of what was happening in the 
Finger Lake Regions of New York? Here the young physician 
had completed his task for the school children of his own com- 
munity. His vision now was to reach more and more children. 
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With the steadfastness of purpose and with undaunted courage, 
he seized upon every opportunity to further the cause. In and 
out of the medical professions, his voice could not be stilled. He 
organized a young man’s political club to support every public 
official in sympathy with the cause, and his voice began to be 
heard throughout the State. 

The State of New York offered him an appointment as Medi- 
cal Director in the Department of Education. This meant that 
he would have to give up the active practice of medicine, a service 
he loved and revered. It also meant a financial sacrifice. In the 
end the opportunity to serve the school children of his state in 
Health Education won. 

In the meantime what is happening over in Pennsylvania? 
Miss Cromwell has finished the public school; she is graduating 
from the West Chester Pennsylvania Normal School; she is teach- 
ing in the rural school for three years; she is moving up to social 
studies teaching at Drexel Hill for two years. 


What is both annoying her and distinguishing her in this 
service? She too loves children. She wants to serve them. She is 
convinced that good health is a fundamental factor in training 
and preparation for citizenship, since the health of the boy and 
girl materially determine endurance, disposition, and attitude; and 
endurance, disposition, and attitude vitally affect happiness and 
efficiency. 

She too is a local educational missionary exhorting. Her text 
is that in the training and preparation for citizenship the school is 
as much responsible for the preservation and protection of the 
child’s health and the development of his physical efficiency and 
well-being as it is for the guidance and training of his mental 
attainments. 

She loads her classes with health in the rural school. She 
does the same in the secondary schools. Her voice will not be 
stilled in the classroom or out of the classroom. She even asserts 
that the school should spend as much money on the health and 
physical development of the child as upon his mental development. 

Teacher Cromwell is quite a character in her part of Penn- 
sylvania. Most times she wins. She too has visions of reaching 
more and more school children. She too wants to serve the children 
of America to the best of her ability. So she leaves her home com- 
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munity in Pennsylvania and enters the Boston Children’s Hos- 
pital and Simmons College to complete a course with a combined 
academic and nurse’s degree in Public Health Nursing. 

In the meantime what is happening to Dr. Howe? As Medical 
Director in the Department of Education of New York State, he 
had been battling past customs, procedures, and prejudices in 
education to establish health education in his state. Many times 
he was disappointed but never discouraged. He was not satisfied 
but graciously accepted slight progress in School Health Educa- 
tion. His vision had enlarged to service to all the states. 

He had become a national evangelist, pointed out at every 
state and national medical meeting. Like Diogenes with his lan- 
tern, he was seeking for some other physician interested in school 
health. He was satisfied if he could only get the ear of some physi- 
cian for a few minutes to listen to his pleading in the interest of 
health education for the school children of America. 

The tireless and persistent devotion finally bore fruit. Twenty- 
eight years ago in this City, near this spot, Dr. Howe assembled 
a group of like-minded physicians, from many states, in an organ- 
izational meeting. From this meeting emerged the American 
Association of School Physicians, dedicated to the task of bring- 
ing into the school program that which medical science had to 
offer in the training and development of the children of America. 
Where was Nurse Cromwell while this was happening? Fresh 
out of her nurses training she became obsessed with a similar idea 
as had the young physician fresh out of his medical training two 
decades before. She is obsessed with the idea that what the sci- 
ence of nursing had to offer in the education of our youth was 
a rightful heritage of the American Child. The profession, she 
thought, was morally bound, socially bound, and even legally 
bound, to make possible such a blessing to all school children. 

So America had another evangelist. A nurse seeking converts 
to carry that which the nursing profession had to offer in the 
total education of the boys and girls of America. Americans had 
another Diogenes with her lantern seeking here and there others 
that were like-minded. Her personality and activity were felt 
where ever she was. At Bath, New York, she served two years as 
school nurse pioneering in the profession of teacher-nurse. 

Then the Instructor in Hygiene at Wells College had a sab- 
batical year and there was a chance to spread her message. With 
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this assignment completed, she went West with her message. 
This time to try it out on parents. For two years she was the 
Director of Parent Education and Pre-school work for the Denver 
Tuberculosis Society. 

These experiences convinced her that the most vital link in 
the chain of public health is the classroom teacher. The class- 
room teacher, she was convinced, who is in daily contact with the 
child, is a determining factor in not only the status of health and 
physical fitness of the men and women of tomorrow, but a vital 
factor in the attitude that the next generation of parents will take 
toward a rational health program. She holds the key to the 
efficiency of all health activities. The classroom teacher, Nurse 
Cromwell was convinced, must be trained and educated so that she 
intelligently, sympathetically and enthusiastically fits into the 
health education program. 

With these convictions she comes back East to do some pio- 
neering in A School Nurse’s Part in Training Teachers to teach 
health. After two years at the Teachers College, New Platz, New 
York, she seizes the opportunity to return to her first Alma Mater, 
the Pennsylvania Teachers College at West Chester. 

Here was a most pleasing, delightful and productive activity 
for her zeal and enthusiasm, the task of training classroom teach- 
ers of Pennsylvania to teach health education, better than she had 
done there in her pioneering classroom activities a decade and a 
half before. She gave them the training in health education, and 
in her example, to all teachers colleges, what she would like to 
have had when she was a young classroom teacher with only a 
conviction that health was a function of every school curriculum. 

But America looked big to her. There were so many children 
and so many teachers and the cause of school health was too im- 
portant to waste even a summer’s vacation. So we find Nurse 
Cromwell in the summer sessions of Albany, New York Teachers 
College; Kansas City Teachers College; Simmons College; State 
College, Pennsylvania; and the University of Colorado, teaching 
classroom teachers to teach. ; 


Then comes another most important chapter of her service 
in the health of school children. For some time she seems to have 
had a desire to work at the grass root level with large groups of 
school children and demonstrate just what could be done in 
school health. 
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So West she goes again as Supervisor of Health Education 
and School Nursing in the Des Moines, Iowa, Public Schools. Here 
she spends twelve years organizing, perfecting and establishing 
those health education techniques and procedures necessary to 
bring, from administration and higher professional levels, health 
education down to the class room child. 

In the midst of all these activities, she finds time to serve the 
cause of the school health nurse on the national level. She gives 
to others her experiences and talents through numerous articles in 
professional and lay journals and magazines; broadcasting on 
national radio hook-ups for the American Medical Association; 
co-authoring publications for the National Red Cross; and writing 
a textbook—“The Health of the School Child.” 

In addition to this she is active in the Professional National 
and State Associations carrying her hatchet for the School Health 
Nurse, and here, there is a burr under the saddle which is most 
irritating. There seemed to be no place in the National Associa- 
tions for the School Health Nurse on the professional level. The 
American School Physicians were the most cordial. They accepted 
them on their professional level as visitors and helpers, but it was 
a National Organization for Physicians. This burr became quite 
irritating. 

Then we find the coincidence of Nurse Cromwell finishing 
her Masters degree at the University of Michigan at the same 
time that Dr. Sundwall of that school is President of the Ameri- 
can School Physicians Association. What the hatchet did we do 
not know, but we do know that under Dr. Sundwall’s guidance 
the American School Physicians Association revised its Constitu- 
tion and became the American School Health Association, coordi- 
nating the professional interest and needs of all school health pro- 
fessional personnel. The School Health Nurses now had a home 
in which she was legitimate rather than a stepchild. 

Nurse Cromwell now takes over within our Association in an 
organized manner for the School Health Nurse, as Dr. Howe had 
a decade before for the School Physician. She garnered into the 
Association the School Health Nurses; she organized them into 
Committees; she directed professional studies and reports; and 
the School Nurse soon became the lead horse of the American 
School Health Association Team. 


In 1943 she was elected a member of the Governing Council. 
From this time on, the Association has dared not neglect the 
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interest of the School Nurse. At the end of the fifth year as a 
member of the Governing Council, she closed her twelve years’ 
successful demonstration of the function of the School Health 
Nurse in the Des Moines, Iowa, Schools, and took up another 
challenging position as the Supervisor of School Nurses of the 
Schools of Denver, Colorado, where she still functions. 

In the organization of this new position she still found time 
to serve as a senior member of the Governing Council and assist- 
ant editor of our official publication, The Journal of School Health. 

In 1949 she was elected vice-president in charge of program, 
1950 president-elect and 1951 president. These three years were 
landmarks in the history of the American School Health Associa- 
tion. Since that time as past president, member of the Council 
and assistant editor of the Journal, she has been a keystone in the 
arch of the Association and a national leader in School Health. 
As long as she lives and breathes, the School Nurses will not want 
for an unconquerable leader and champion. 

Nurse Cromwell is so modest that she would not accept these 
honors unless they could be shared with all those many nurses who 
have been and are pioneering in the establishment of School Health 
Nursing as a profession. 

In presenting this citation, there is one thing, however, that 
the members of the American School Health Association cannot 
share with anyone else. This is our love, admiration, respect and 
professional bonds for the one character, NURSE GERTRUDE 
E. CROMWELL. 


OMISSION OF AUTHOR’S NAME 

In the September issue of the Journal of School Health an 
article appeared without the name of the author attached. The 
article, Rhode Island State Nurses Contribution Towards Raising 
the Standards and Status of School Nurses was anonymously sub- 
mitted by Mrs. Mary J. O’Connor, R.N., Ch. School Nurses in R, I. 
It appears on page 202 of Vol. XXIV No. 7. We are sorry not to 
have established authorship before publication—M.A.H. 
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: RESPONSE BY RECIPIENT OF HOWE AWARD 
: YOU DON’T WORK ALONE 


GERTRUDE E. CROMWELL, R.N. 
Supervisor of Nursing, Denver Public Schools 


. Thank you, Dr. Kilander, Dr. DeWeese,—your generous cita- 
: tion humbles me and causes me to wonder if all this can be true. 
To have such a distinguished committee of my friends believe me 
worthy of the William A. Howe Award indeed gives me a personal 
lift, but I want to assure you if I have succeeded in your eyes, 
I have not done it alone. 

Twenty-seven years ago, in the little town of Bath, New York, 
about 90 miles southeast of here, I began my school nursing career. 
From the first day I began my work there I was greatly encour- 
2 aged by the splendid permissiveness given me by the then young 
superintendent of schools, Howard Vanderhoef, when he said, “I 
don’t know what a school nurse is supposed to do, but you go 
ahead and if anything goes wrong we all stand ready to help you.” 
An air of permissiveness and trust forms the framework within 
which any individual can do his best. During that same year, 
: Marie Swanson and Dr. William A. Howe himself visited Bath 
: and shared with me their wonderful kindliness and support and 

gave instructional help of value. 

As the years have gone by, others have helped, advised and 
encouraged me, and one particularly, taught me patience and by 
precept and example demonstrated humbleness and the soul of 
leadership. This was the late Dr. Fred Moore of Des Moines, who 
directed the department when I first began as supervisor. Few 
ever attain his unusual qualities of leadership. 

Last, but certainly not least, the experience of associating and 
working with the dedicated men and women of the American 
School Health Association, our small but potent organization, 
has demonstrated how much each one needs the other. The doc- 
tors, dentists, health educators, and nurses of this group have 
demonstrated the power of cohesiveness. I am delighted to be one 
of you. Thank you. 


NEWS ITEM 
The membership report for the American School Health Asso- 
ciation for 1953-54 listed 3025 active members of whom 384 were 
Fellows. There were 1221 nurses, 950 health educators, 814 doc- 
tors and 40 dentists. 
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LITTLE POLIO PIONEERS 
TEACHERS HELPED THEM BE BRAVE 


MARIAN V. MILLER 


Former Health Educator, The National Foundation 
for Infantile Paralysis 


Many children took it smiling, some behaved like stoics, a 
few gave way to brief tears — but all those who took part in the 
polio vaccine trial of last spring had one attitude in common: they 
soon learned that to be a Polio Pioneer was something important. 

They knew the vaccination would hurt a little, but that didn’t 
bother the youngsters much. Today’s children are accustomed to 
“shots.” They’ve had them as far back as they can remember. 
As one young philosopher put it, “It hurts a little—but it’s over 
fast. Only babies cry.” 

For the most part, children understood what the vaccinations 
were for. If there was a chance that the vaccine would protect 
them from polio, they were willing to cooperate. 

The word “polio” has a vivid and tragic meaning to primary 
children, for it is a disease that strikes their own age group most 
often. Many knew boys and girls who had been crippled by polio. 
So it was not hard to “sell” them the idea of the shots. A bright- 
eyed moppet in New York City’s P. S. 61 said: “I’ve just got to 
get a polio shot, because I want to be a dancer when I grow up.” 

More than 600,000 children lined up in some 14,000 school 
clinics in counties of 44 states to participate in the largest medical 
trial in history. They were polio pioneers in the true sense — 
exploring unknown territory to find the answer to the polio prob- 
lem. Their common-sense matter-of-fact approach did not just 
happen. It can be credited to the thousands of parents and teach- 
ers who helped them understand what the polio vaccine test was 
all about. Theirs was a magnificent demonstration of meaningful 
health education. 


The Parents’ Role—The printed explanatory materials sent 
out from the schools furnished parents basic information about 
the vaccine trials. More was printed in local newspapers and 
magazines. But printed materials cannot do the job alone. Most 
important were the face-to-face contacts within the community. 
Health officials, private physicians, school authorities and Na- 
tional Foundation staff and volunteers contributed to the parent 
education phase of the operation by their forthright answers to 
questions and their cooperative attitudes. Still, no pressure was 
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put on parents to sign the request forms which would permit 
their children to be given the polio vaccine. The decision was the 
parents’ alone. 

Across the country, the majority of parents of eligible chil- 
dren wanted their youngsters included. These parents were confi- 
dent of the vaccine’s safety and were hopeful of the test results. 
Their confidence did much to reassure the youngsters, who 
“caught” their parent’s attitudes and for the most part, accepted 
the vaccinations calmly and were proud to be selected for the trial. 

The Teachers’ Job—Teachers did a tremendous amount of 
work to make the vaccine trials run smoothly. They had a three- 
fold responsibility : 


1. To instruct children so that they understood the nature of the trials and 
their part in them. 

2. To help promote satisfactory understandings and attitudes among 
parents. 

8. To cooperate with official and non-official community agencies in the 
actual administration of the trials. 


Teachers realized that they were participating in a history- 
making medical trial that would help to build a fitter and healthier 
world. They knew that schools had a logical part to play in mak- 
ing the field trials an educational experience that would mold 
attitudes and influence behavior for better health. Although they 
helped in many ways, their major job was preparing the children 
for their participation. 

Preparing the Children—Although most of the children first 
learned about the vaccine test at home, what happened in the 
schoolroom before the inoculations took place had a significant 
influence on their attitudes and behavior. Teachers were amaz- 
ingly resourceful and skillful in their presentation of the subject. 
They knew that these young-children could not grasp detailed or 
technical information. But the children could understand that: 


Polio is a disease that some children get. 

Vaccinations help keep children from getting certain diseases. 

This vaccination may help keep children from getting polio. 

The doctor, nurse and others who help vaccinate them are kind and 
want to help them keep well. 


Methods of Presentation—How teachers approached this 
problem was an interesting demonstration of the variety of edu- 
cational methods. There could be no standardized presentation, 
because children’s interests, understandings and attitudes differed 
widely. Community influences and cultural patterns had to be 
considered too. 

There was a difference of opinion among teachers about the 
classroom preparation of children. It varied from “the less said, 
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the better” attitude, to those who felt that children should under- 
stand the tests and their implications as completely as possible. 
The latter group carefully planned classroom experiences which 
were related to understandings of elementary health, social studies 
and history. Some teachers found stories to illustrate the main 
points. They used pictures too, especially for explanation of the 
work that scientists have done to make the field tests possible. 

Classroom discussion on the part of the children and teacher 
was carried on almost everywhere. Some resourceful teachers 
posted newspaper pictures of girls and boys participating in 
earlier trials. The nation-wide publicity which attended the trials 
heightened the drama in which the boys and girls were the leads. 
Many teachers used the National Foundation filmstrip, “Bob and 
Barbara,” as a basis for talking about the polio shots. This 
simple story of how Bob and Barbara learned about a new vacci- 
nation for polio was designed for just this purpose. An accom- 
panying Teacher’s Guide gave basic scientific information and 
teaching suggestions. 

It was an easy job for teachers to correlate the polio vacci- 
nation with the other protective shots that children had received. 
Youngsters quickly understood that the purpose was to help keep 
them well. They seemed to sense too that the polio shots had even 
greater implications, for they were making medical history. The 
idea that they were polio pioneers —the first boys and girls any- 
where in the world to have the polio shots — appealed to the chil- 
dren. They especially looked forward to the day when they would 
get their Polio Pioneer buttons. 

The timing of the classroom experience was important, and 
there were differences here too. Most teachers felt that children 
shouldn’t be aware of the vaccination program too soon, or some 
might develop unnecessary anxieties about it. A few teachers did 
not tell the youngsters anything until they were ready to go to 
the clinic. The most satisfactory timing seemed to be classroom 
discussion one or two days before the “shots.” 


The Children’s Attitude—If parents and teachers attitudes 
exerted an influence on the polio pioneers, their classmates’ atti- 
tudes were probably most important of all. Children could lose or 
gain social prestige by their behavior in the clinic. They knew 
that pioneers of any kind must be brave, and that bravery was 
expected of them — by their parents, their teachers, but most of 
all, by their classmates. This surely was a large part of the rea- 
son that most children received the shots without commotion. 
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Results of the Vaccine Trials—Now the administration of the 
vaccine is accomplished. Many people helped make this tremend- 
ous test run smoothly. And everyone who gave to the National 
Foundation through the March of Dimes helped pay the cost which 
will amount to about $7,500,000. 


The results of the tests are being hopefully awaited by every- 
one. The final evaluation will be made by scientists at the Uni- 
versity of Michigan under the direction of Dr. Thomas Francis, 
Jr. Final results will not be known until sometime after the 
1954 polio season is over. Then a comparison of the incidence of 
paralytic polio among those children who received the vaccine and 
those who did not, will reveal the vaccine’s effectiveness. 


* * * * 


MARIAN V. MILLER NAMED PROGRAM FIELD 
CONSULTANT FOR AMERICAN HEART ASSOCIATION 

The appointment of Marian V. Miller as a Program Field 
Consultant for the American Heart Association was announced 
recently by Dr. John W. Ferree, Director of the Association’s 
Community Service and Education Division. Miss Miller will have 
responsibility for program field consultation in New England and 
North Central States and will] give special attention to the devel- 
opment of the Association’s school] health program. 

Before joining the Association, Miss Miller served with the 
National Foundation for Infantile Paralysis as Assistant Director 
of the Division of Public Education. From 1949 to 1951 she was 
School Health Consultant with the Nassau County Tuberculosis 
and Public Health Association in Roslyn, N. Y. She served for 
one year as Health Coordinator for East Texas, on a Kellogg Foun- 
dation Project, at Stephen F. Austin State College, Nacogdoches, 
Texas. 


Miss Miller’s previous experience also includes five years with 
the Young Women’s Christian Association as Director of Health 
Education in Chicago, and as U. S. O. Program Director in Wash- 
ington, D. C., and Augusta, Georgia. From 1940 to 1942, Miss 
Miller attended the University of Wisconsin and the University 
of Missouri, where she obtained her B.S. degree in Health and 
Physical Education. She holds an M.A. degree from New York 
University in Organization and Administration of Community 
recreation. Miss Miller heads several important committees of the 
American Public Health Association and the Association for 
Health, Physical Education and Recreation. 
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